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, vol. 14, 263-264 doi: 10.1192/apt.bp.107.005017 † See pp. 256-262, this issue. Branney & White (2008, this issue) invite us to consider the possibility that there could be 'a form of depression that has hitherto remained absent from international diagnostic criteria'. Such a 'male depressive syndrome' might arise from the way social and cultural forces shape male responses to distress. In other words, if 'big boys don't cry' this may be because, as Branney & White express it, 'develop ing boys are socialised into emotionally inarticulate young men, unable to express depression'.
The possibility that men might experience depression differently from women seems plausible. It would certainly be important: for example, the authors point out that the 'gender duty' of the UK Equality Act 2006 would require services to ensure that mens' needs are being met. The political argument is unconvincing and probably unhelpful. Minority groups are defined in social and political terms not by their numbers, but by the disadvantage and disempowerment they encounter within mainstream society. Although fewer men than women may experience depressive symptoms, we should not infer that they are consequently neglected or disenfranchised.
Arguing for 'male depression'
Epidemiological studies have consistently found that more women than men experience depression. Branney & White compare Office for National Statistics data from community surveys with data about general practitioner consultations. The male:female ratio for 'neurotic' conditions in the community is 0.8, whereas the male:female ratio for depression in primary care is 0.4. Since these ratios measure different parameters in different populations, comparisons of this kind are probably not very meaningful.
Furthermore, sex differences (using Branney & White's definition) in the prevalence of depression disappear in the over55s, are not evident in people who are out of work and are diminished for parents with child care responsibilities. They also tend to disappear in studies in which social differences are minimised (Bebbington et al, 2003) . Influences on the prevalence of depression in men and women are a complex mix of biological, social and economic factors. Gender clearly permeates this network of interactions, but there is no evidence to suggest it is a primary cause. 
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Keep it simple
Is it appropriate to conceptualise aggression as part of a 'behavioural pattern of depression'? Attributing such behaviours to a putative male depressive syndrome and then counting them as 'symptoms' (as in the Gotland Scale) leads -unsurprisingly -to an increase in the prevalence of such 'depression'.
What men and women say and do when distressed is so varied and poorly understood that it seems unnecessarily limiting to categorise this as 'depressed'. Just because women's problems seem to be more readily medicalised does not mean that men should be trying to catch up! Branney & White bravely wade into a complex interface between sociological, developmental, psycho dynamic, neurobiological and epidemio logical perspectives on psychological distress. Where these approaches overlap -for example in gender biases regarding defence mechanisms, or behaviour influenced by social context -the ideas presented here are refreshing and potentially useful. But pseudo scientific mythmaking about gender is arguably just as prevalent today as it was in the past (Cameron, 2007) . We should beware of creating a contemporary version of the kind of laughably archaic gender stereotypes cited by the authors: men who are 'ambitious, independent leaders' and 'gullible, childlike, yielding' women.
Psychiatric nosology is littered with diagnostic terms (e.g. 'masked', 'hysteroid', 'involutional' and 'hypochondriacal' depression) that once seemed sen sible, but are now obsolete. The danger ous absurdity of unfounded diagnosismongering is exemplified by the defunct Italian diagnosis of depressio sine depressione -depression without depression.
Since the evidence suggests that depressive symp toms are distributed dimensionally in the population rather than in discrete categories (Melzer et al, 2002) , it seems wise to remember Occam's razor: 'All other things being equal, the simplest solution is the best.' In summary, big boys do cry -but that doesn't make them depressed.
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